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COVER LETTER

TO: Amendmen: Section
Division of Corporations

sunsecr: \iLlAGE qG&\H’\RE QPECIAL ]RO'DUC'S T,

Name of Corporation

DOCUMENT NUMBER:_ T (OO0 0

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following

MAREISA %? FRANCESCO

ontact Person
455 NE STH AVE, SUITED2HS

ddress

DELR Ly 33

1ty/State and Zip Code

'S
iy

-mail ess: (to berused for Tuture annual report notification) —

£

-0

For further information concerning this matter, please call: =
%)

MAREISA DECRANCESCA a O 5 RR-88BY

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State

Mmhngﬁddn& _LETE_:%;& t Addpess:
Amendment Section Amendment Section

Division of Corporations

Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045(03712)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Siate of _=LORVDA
in order to change its registered office or registered agent, or both, in the State of Florida,

. :
. The name of the corporation; Vi ‘ AGE RURRE SP&C AL ?Rmm 5 ANC,
2. The principal office address:_ 453 NE._STR AVE SO\TE, D29

DELRAY BEACH | FL IDMED
3. The mailing address (if different):

—- SAwWC T

4, Date of incorporation/qualification: 05 ! OQ:, 2009 Document number: FOQOMIMNELQ .

5. The name and street address of the current regi;stered agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned)

Davip T Hantey, P.A-
2330 Cuefiaok Roap
DANILE LFL 33338

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

o

o '_‘,:; !_J;}\

DAND FL HANLEY P A T Em

:f:.. ::'.‘.".]'wﬁ

3301 _QUER LOOK RoAD <

P.(.). Box NOT acceptable @< a _—)} :'3
Davie |, FLOAIDA 33208 3 s

The street address of i reqistered office and the street address of the business office of its registered aée';_'it, ? ol
as changed wi cal. M Bt
Such chan xed by resolution duly adopted by its board of directors or by an officer so - o
authon hey corporation hag beer? notified in writing ot[ the change).( &

)

X ANVA %ag&g&- Egégsi@‘r-
ninted or typed name and title

Lhereby accep mem as registered agent and agree 1o act in this capacity.

1 furthér agree {d AyAvith the provisions of%ll srarure.é relative o the pro ’gr ar?:i complete
perfomg;rcf 17} im dupes, and [ am familiar with and ]

ggent. Or, If 1

accept the obligation of m ition as regi
s document is being filed merely 10 rsﬂ A 3 B 2 pesistered
hereby confirm that t j

ect a change in the registered office address, I
orpogltion has been riotifled in writing (§" this changg £

Pmliclm" Magew 1B 2013

" Date

If signing on behalf of an entity:

David £. HANLEY Pms‘.clml—

Typed or Printed Ndme

* % ¢ FILING FEE: 33500 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (03/12)



